2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000007265

1. Entity Name

Jun 09, 2000 8:00 am

Secretary of State

MOULTRIE CHIROPRACTIC CENTER, P.A.
: . 06-09-2000 50017 016 ***150.00

Principal Place of Business

Mailing Address

4255 U.S. 1 NORTH
SUITE 13

ST. AUGUSTINE FL 32086

4255 U.S, 1 NORTH

SUITE 13
ST. AUGUSTINE FL 32086

i

LUUJ(UDY

IR

2. Principal Place of Business 3. i\_.‘lailing Address : l ”l " II[ lll " "I "
2535 US 1 _South 2535 US 1 South
Sui.te. Apt. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite D Suite D
City & State City & State 4. FE( Number Applied For
St. Augustine FL S5t. Auqustine FL 59-3282310 Not Applicable
Zip Couritry * Zip Country - . $8.75 Adqditional
32086 St. Johns 32086 St. Johns 5. Certificate of Status Desired O P Hequirec: fona
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name . T o T T
Sage, Janice K.
SIARKOWICZ, EDWARD c Stregt gddress P.O. Box Number is Not Acceptable)
4255 US. 1 SOUTH 2535 °US 1 South
SUITE 13 Suit
e D
ST. AUGUSTINE FL 32086 & T
St. Augustine FL {32086

8. The above named entity submits this staterge 1t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' .SIGNATURE- Q’W‘Q 3 , P VﬂiHQj

Sign?n(e)éed of printed namé of registered aﬁt and fia ot applicable. {NOTE: Registered Agam signature raquired when reinstating) .
i
L

057:0:1:/:2000 -~
. -l o T —

“OATE ™

-FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eiigib!e to salisfyits Intangible” ~
Tax filing requirement and elects 10 do go.
(See criteria on back} *

“10. Election Campéign lfw'nancing
Trust Fund Contribution,

$5.00 May Be
Added o0 Fees

11, QFFICERS AND BIRECTORS ] 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD 7 Delete Tme [T change [ Addition
NAME SAGE, JANICE K NAME

sTREET ABDRESS | 4255 US 1 SOUTH #13 STREET ADDRESS

CITY-57-2P ST. AUGUSTINE FL CITY-5T-2P

TITLE STD [0 Delete TILE O Changs [ Addition
NAME SIARKOWICZ, EDWARD C NAME

STREETABDRESS | 4255 U.S. § NORTH #13 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 32086 CITY-5T-2IP

TILE 3 Deleta TTLE O Change [ Addition
NAME - - - ~ ol namE e e : - e A
STREET ADORESS STREET ADORESS

EITY-ST-2IP CITY-5T-71P

TUILE (1 Delete TNE [ change (] Addition
NAME NAME

STREET ADDRESS ) 'STREET ADDRESS

GiTY-ST-2P N o Norv-staet

TILE [ Delete TITLE [ change [ Addition
NAME . - NAME

STREETADDRESS | . - STREET ADDRESS

CiTY-§T-2P CITY-51- 1P

TITLE {7 Delete TITLE [ change [ Addition
NAME i ' NAWE

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2IP CIY-sT1-2iP

13. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation of the receiver or irustes empowere@io execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wi ther like empowerad.
PR NP /55 L% S Sy /e T O/ ol |3 j/ (‘ )
SIGNATURE: CHoeS U e oo (go4) 797-249Y
?gﬁ RE AND wren;ﬁmhv&éﬁue OF JIGNING OFFICER OR'DIRECTOR T date 7 Daytime Phone #

(—g

CR2EQ34 (9/9%)



